2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) N FILED

DOCUMENT # F75802 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
NAPOF SCIENTIFIC CORPORATION
Principal Place of Business Mailing Address
8885 SW 27TH ST. 8885 SW 27TH ST.
MIAM! FL 33168 MIAME FL 33185
4
s ARURRAERRITMAEA IR
ZSuite, Apt. ¥, stc. Suite, Apt., #, efe, 15t MOORE CRoE034 (?DfO#‘]
City & Sizte City & State &, FE| Number T 1 TappliedFor
e Country e Country 5. Certificate of Status Desired ?ﬂi—g‘i Addtional
6. Name and Address of Curren! Registersd Agent 7. Name and Address of New Registered Agent
Mame
T P4 . B e I - - -
g&%ﬁ\g&fﬁé%glg?ﬂge Sireet Addrass (P.C, Box Numbe;?s._th Acc_eb;@aéﬁ)_ oo
MIAMI FL 33165
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE

Signabura, byoed of prnied nome of regesisred agant and ttle o appicokde {NCTE Registered Agent signatufe reqursd when reinsmting} BATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
ake Check Payable to Florida Department of State

9. Electlon Campaign Financing  $5.00 May Be
Trust Fund Confribusien. [ Added fo Fees

16, OFRCERS AND DIRECTORS  IETR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

HiLE PD 3 Dt B [T Change [ Addition
HAME NAVARRO, SINWARDO HEME

STRECY ADDRCSS { BBBS SW 27TH 8T. STAEFY ADDRFSS

oty 58 2P MIAMI FL. 32165 oiy- 8127

HiLk sTD T3 Delete N - F [Tichange [ Addiion
o TORO, SCARLET NAF - 'EEE!EEQQBSEESB _

SIRTFY ADDRESS { BBBS SW 27TH ST. : - - § sirervanparss 05/02/05-80142-022 158,75

oiv.si.Ze IMIAMI FL 33165 Y55 2F

niLs 73 Dajate e . . Cchange [T Addion
HAME MK

SEREET ADDRESS STRELT ADDRESS

Ty ST 4P G SE AP ;
it [T petete TiHE [Jchange [ Addilion '
NN HAME

SIRFET ABORESS SIRLET ADDRESS

fabesl-fp THY-50F H
130 [ Defste e Clchage [ Addilion |
HAME M :
STRELT ADDRESS SIRELT ADDRESS

CAY.SI- 0P ' iy 51 7P

Ttk 73 Delete WL Flchange ] Addiion
HAME RAWE

STRELT ADURESS SIRELT ADDRESS

Shr-5i-2 Y5149

12. | hereby ceft'n‘g that the information suppli
indicated on this report or supplement
of the carporation or the receiver or 1
changed, or on an attachment with

SIGNATURE: X

with this filing does not qualify for the exemplion siated in Section 1192.07(3X1), Florida Statutes. | further certify that the information
Pt is L ang accuraie and that my signatura shall have the same legal effect as f made under cath; that | am an officer or diractor
se empowgled to exec e this report a3 required by Chapter 607, Florida Staltes, and that my name appears in Block 30 or Block H1if
address, with alf other like ermpowered.

Siwivaere Navaego ¥ Y- 06-05

G OFFICER OR BIRECTOR Dats Davtme Frore §

SENATURE AND TYPED R POJRTED NAME oF



